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STATES T
SECURITIES AND EXCHANGE COMMISSION !
Washington, D.C. 20549 ;

FORM D e o © 7o

NOTICE OF SALE OF SECURITIES - 'ﬂfEC USE ONLYs.,;..
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |
Name of crmg check: |fth|s is an emendment and namge has changed, and indicate change.)
NSHUZEN HomES Lt AR GonA LIMITEQ LLABICI Ty (om P
Filing Under (Check.box(es)that apply): Rule 504 Rule 505 Rule 506 Section 4(6) ULOE
Type of Filing: \m\/}\lc{v‘) Filing D Amﬁm:m . ﬂ D % . PRULEbSED
A. BASIC IDENTIFICATION DATA ~ MAR 927 2007
1. Enter the information requested about the issuer
Name of Issuer (,9 check if this is an amendment and name changed, and indicate change.) /){’ 'ad THOMSON
MARTIN WCCHHUEN oy SHUN  CORPYAT10N FINANCIAL
Address of Exccutive Offices (Number and Street, Cuy, State, Zip Code) Telephone Number (lncludmg Area Code)
6T LANTANA HE|GHIC £3032 (v foal cn WK R TANA
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Exccutive Offices) A:( A?DV(

Brief Description of Business

o €crae INVESTMENT :

Type of Busiaess Organization

[ corporation 3 l?mftcd partnership, already formed m other (please specify): Lfm,f Tﬁ) L[MILW
[] business trust [[] limited partnership, to be formed nghpmlf; szlf

Month Year : L o ',@
Actual or Estimated Date of Incorporation or Organization: [OF2] [E]H] Actoal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxcmpuon under Regulation D or Section 4(6), I7 CFR 230.501 etseq.or 15 U.S.C.
77d(6).
3,

When To File: A notice must be filed no later than 15 days after the first sale of sccurmcs in the oﬂ'crmg A notice is deemed filed with the U.S. Sccurltlés
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glvcn betow or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or centified mml to that address.

Where To File: U.S. Securities and Exchange Commiission, 450 Fifth Street, N.W.; Washmgton, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of w:h:ich must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. *

Informarion Requtred: A new filing must contain all information requested. Amcndmcm.s need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mfurmatlon previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC. "
Filing Fee: There is no federal filing fee. Vg

L
State: vii,

This notice shall be used to indicate retiance on the Uniform Limited Offering [:",:'c;:inplion (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scﬁai'axc notice with the Securities Administrator in each state where sales '
are to be, or have been made. If a state requires the payyment of a fec as a prccondmon to the claim for the exemption, a fec in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed, .

ATTENTIDN
Fatlure to flle nolice In the appropriate states will not resuit In a Ioss o! the federat exemption. Gonversely, failure to file the
appropriale federal notice will not result in a loss of an available statn exemption unless such exemption is predictated on the

filing of a federal notice. o}
3

Persons who respond to the collection of Inféfm.atlon contalned in this form are not
SEC 19872 (6-02) required to respond unless the form displays'a'currently vatid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

B

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

v

s Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of cquity securitics of the issuer.

s  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter 7] Beneficiai Owner  {] Exccutive Officer [ Director /E General and/or

JHU20M CoRPRATION Mansging Partncr

Full Name (Last name first, if individuai)

36F ANTARR HEIGHTT # Jop2 , N dege’ CA 9§14~

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner | [[] Exccutive Officer [] Director [] General andfor

mA’Kh /U L)Irc HH Um Managing Partner

Full Name (Last name first, if individual)

0 JANTANA Legicure # $032  (in e Ch 9124

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter E Beneficial Owner  [7] Exccutive Officer  [[] Director {T] Generat and/or
o~ &- — Managing Partner

Fult Name (Last name first, if individual)

2983 Ro8ido CRACEE , (4w 4%— cHg 95iLS

Business or Residence Address  (Number and Streel, Cny,’Stalc Zip Codc)

Check Box(cs) that Apply:  [[] Promoter K Beneficial Owner [} Executive Officer {] Director [1 General and/or

A/[MT-/ N G’LP/\[ Ciru 0{: Managing Partner

Full Name {Last name first, if individual)

Q2 ) CLovERLy [vvRT, L&% Attey C4 7402

Business or Residence Address  (Numbef and Strect, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter m’ Beneficial Owner  [] Executive Officer [] Director [ General andfor

ShArICER Tomiy TRy0r e

Full Name (Last name first, if individual) /

869 MRTRINGE M/E. , Metlo IR Ch e 5

Business or Residence Address  (Number and Strect, Clty, State, Zip Code)

Check Box(es) that Apply. [} Promoter [0 Bercficial Owner [T} Exccutive Officer ] Discetor ] Genersi andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner [[] Exccutive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoorvevivevenirnnns \&5\ E
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wilt be accepied from any individual? S . 8 gg; 390

Yes Neo

3. Does the offering permit joint ownership of a single unit? .. . . ﬁ |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nae (Last name first, if individual)

N/ — NO Commicon fad - MARTIN (SIecHHvseN Raged Fomg PRWhmaY
Business or Residence Address (Number and Street, City, State, Zip Code) 'FRBY\ M /m ‘Ly

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) i [ All States
&) DE [HD)
ME) ] [MS)
(MT) (NH) ’Y)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..... . PN [ I V) -
AL b [p]
ME] (Mi] MS] (Mol

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIBURL SLALES) ...oue.. oottt s e s seesemsesems e samsame b mess s resemsanneasnsanens [ Alt States

AL} [AK] [AZ) [@AR [€Al (€0 €1 [@E m FU ©Ga H) D)
] [N [ K5 K [LA] M™ME MDD MA (MDD MN [MS] (MO
M [ME] Y] @©@ (M [NM [NY] (NG [ND [0H [OK] [0R] [FA]

2
&

ank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box (}and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Non-accredited Investors ......... - berteeanenseraens

Total (for filings under Rule 504 only) ......ccecovrvurecrcnce.
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Apggregate Amount Alrcady
Type of Security Offering Price Sold
Debit ........ $
EQUILY coreivercvrerisiinsee s s ressssssbess e resnsses e es
[] Common [T Preferred
Convertible Securities (including warrants) TR 5
parnertiy s ... { L. VSR T RREETS ) 53K, 000 5 140, 00
Other {Specify ) SN . I s
Total .. . 3.0 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
‘Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors S $ IOS, Boo

s__ 35, vvo

s_Ho, vy

Type of
Sccurity

Dollar Amount -
Sold

s O

0

$
SRpiasr. s 0

Type of Offering

REBUIBIION A o oo i s et et ces trm e e as cats emebtssaetene e nse st e s sarbatstabsabanas

RULE S04 Lo e e e e e s bbb seent e
Total -

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTEr AZERETS FEES ittt st enes s ssssasr st beas st e es s smssenras st s e st e bass bt sstedeShsmamannassebears sent s ene

Printing and Engraving Costs...

Legal Fees.....ove

Accounting Fees ...................

Engineering Fees ...... rerreasseinienes

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) vt emnnans
Total e rrreieeenees

4 0f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 94 N"a 20D
proceeds to the issuer.” wrerreaes weverreree et saaes

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers, .
Directors, & Payments to
Affiliates Others
Salarics and fees .. - . . 0s Vi s D
Purchase of real estate.... - . . v e[ $ SRR [ |\{'0 vo0
Purchase, rental or leasing and instailation of machinery
and equipment ... --% (s
Construction or leasing of plant buildings and facilities ...... “ " R—— I s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant Lo a merger) ...... . . . . % s
Repayment of INACHIEAICSS —.....oooveeceierssrr s issessrss s s ereseveseresesns e sass s asss s assss s b s aas st e bbbt e 0s s
Working capital......cece..n.. OO OonY I 3. Oos
Other (specify): s 0s
....... as Os
Cotumn Totals ...... . . . cereeesesss s et reas sepasn st ienes s 0.00 []s_028 l{-& Y00
Total Payments Listed (COIUMN t0tals added) .....occ.u..coc.ecomecessvssmssassessimresssreses tsssmenesssssssssssmseessssssnsssss 0s dea b [m
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature : Date
AN IISCEHOGN e R 813 /vy

Name of Signer (Print or Type) Title of Signer (Print or Type)

MART Y W) i ko Bet) CEV , SHozow  Cokrodpron

ATTENTION
Intentlonal misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE ' ﬂ l

Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
provisions of such rule? . . . . SO | | &

See Appendix, Column §, for state response.
i
The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) OZ&M
mARTyN UCLHHAoN o <

S igna%

Date

2 l-?/D"fL

Name (Print or Type)

MALD N W Clrito G

Title (Print or Type)

CEY , (Huron Coey

Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form, One copy of ¢very netice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

———

1 2 3 4 5
Disqualification
" Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL : [ |
AK | [ ]
!
Az \ | —
AR | I
MEMREK TA,
CcA IN LLC 32 /65 ooo [ 2o || [X]
co L]

CT

DE

DC

O

FL

)

GA

HI

L__|

UL
0L

ID

—

IL

_

|

1A

T

KS

KY

i anaiiiis

L

LA

L

MD

wa

e ] | —

Ml

MN

I

MS

A

7Tof9
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APPENDIX

NI

%

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) '
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I J | |
e[
| - L]
NV | ]
NH I

UL

1

NY

L —
—

NC

ND

OH

|
il

OK

OR

— g

PA

JUOUn0

RI

3C

2

OHHonooon

>

VT

L]

VA

T

2155

il

00

—
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) .
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1) |
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY . .._l
o | I | —
t
90f9




